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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

! DEPARTMENT OF COMMERCE Vd MISSOUR! STATE BOARD OF HEALTH

BURRAU oF TR Crnsus STANDARD CERTIFICATE OF DEATH State Fita No
Rpmggtiog D?itﬁlt%%r.,.?g_l . Primary Registration District No....._.. ....,.1 n X Registrar’s No

%()866

909b
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1. PLACE OF DEATH:

St. Louls

{If outside ¢ity or town limits, writa “RUBAL" and name of township}
(c) Name of hospital or instit t'Em:
Jewish Hosp D
(It not in hoapital or luatitution, write street number or location)
{¢) Length of stay: In hospital or institution..... ll days

(bpocl.f;;rh_el-l-wr
En this cOMMUNItY...rsisrsesrsann 45 mrs

veurs, months or days)

{a) County.
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

werns Lo g PH Frs A HA N

3. (3} If veteran, 3. {¢) Social Security
no no._ hODe

nam¢ war,

. wMale O |* S Fmind - 2 WERTEY,

6. (b) Name of husband or w:fngnnie 6. ()} Age of lredyrmd or wife if
Fishm

alive_ ¥ % .........years

(o) State.. ]A_Sg%ri LO 1 {b} County /? éy
uis
(¢} Cityortown, ; / ”R
(If outaide city o town limits, writa * RURAL "}
(d) Street No 6313 Cabanne e -
(Lf rural, give locatjon) a;{

(¢) Citizen of foreign country? Las (Yes or No)

I yes, name countfy ... 4D_YEAYS. ... R,

MEDICAL CERTIFICATION
7,

20. DATE OF DEATH; Momh....M.: ........... day... LK

year. / .{/ hour. / : mi:nlp ﬂ_‘:__..

21, 1 hereby certifly Lhnwdad the d d from

-

that T last saw h..e«4A, alive on

199 .0 aﬂ’_f.‘_ / é "'"’lgng/
oY (6 7.

and that death occurred on the date and hour stated above,

immediate cause of death.........

7. Birth date of deceased......... Anypi Y. . 28th VB2
e date ot dee Aﬁ}’;%,}- -28%hy !Day}g'z'? (Year)
8. AGE: Years Months Days If lesa than one day Due to.. A% 2
64 6 19 hr. min T
Due to
9. Birthplace Russia /..
(City, tawn, or county) {State or foreign country)
10. Usual occupation.......... M8RUfagture. . Ofter conditlons. oo o
11, Industry or busi Pants : . PHYSICIAN
3] Major findinga:
= { 12. Name 'pﬂll1 Ei shman Of ODEIations. . mmmreerseremserserrmeeresmrsecese g Underti
2] L. - ) nderline
2413, Blsthptace " ,?115_5_1_&)[:. the causc to
unLy) l.amor oreign country)
;:f: 14. Malden me(ﬁiﬂ ng'» thlt R, Of autopey igl h m,gﬁ
= R 1 / £3 \e tistlcally.
51 15. Birthplace uss a . T Py P
= Tity, town {State nr foreign conntry) || 23 If death was due to external cauees, &l¥in the'fo %wlpz
A (a) Accident, suiclde, or homicide (specify)
16. (o) Informant FUMI Yo N ol g W e WP Y
34 Kingsiand = _ _ () Date of occurrence.
{b) Address i 11 TY=ET &
-
17. (@ . i@l (%) Date thereof (©) Where did Injury occur? (City or town} (County) (Stata)
{Burial, cremation. or removad) ch a Sh e I’ Me%'h) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremstion eBe
18. (s) Signature of funeral director . 7 °L;’L‘:ﬂf Y el ™
() Address 4469 Viashington e
23, Slgnature Lo K.l Rt Bt . o ene
Addre:

N M
19. {a) oy ;%‘Ti_ld%l w_ﬁ (Rrerivtoars atgnature)

(Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
<, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

3 .
LR

' ‘ , Registered Apprentice NO e

r .

Licensed_ Embalmer No...Z.£2.. 6,7( ...............

P.O. A-ddrers

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxﬁply wi

) the above constitutes grounds for revocation of license.}

If this body is not embuln:}ed, fact should be so stated above.




